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Important Phone Numbers

Healthcare Provider or Clinic Name:

Phone Number:

If you change healthcare providers, write your new healthcare provider’'s name here:

Healthcare Provider or Clinic Name:

Phone Number:

Healthcare Provider or Clinic Name:

Phone Number:

Pharmacy:

Family member or friend to call in case of an emergency:

Emergency oam
Poison Control 1-800-222-1222
The Children’s Integrated Services Program
1-800-649-HELP (649-4357) www.CDDvt.org
Information Referral Services 21 www.vermont211.org
(or 1-866-652-46361 from a cell phone)
SIDS Information 1-800-464-4343
Child Development Division 1-800-649-2642 www.CDDvt.org
Police:
Fire:

The Child Development Division (CDD) of the Vermont Department for Children & Families is the state agency responsible for
improving the well-being of Vermont’s children by ensuring that safe, accessible, and quality child development services are available
for every child. Through CDD, parents and families have access to a range of services to support the needs of pregnant women and
young children. The Children’s Integrated Services Program is a prevention and early intervention service of the Child Development
Division.

www.CDDvt.org ¢ 1-800-649-2642



A healthy pregnancy and

the first years of life for your
child are the building blocks
for a future of good health.

New parents have lots of
questions. This book will help
answer your questions
and help you set your child

on the path to growing up
healthy.



Growing Ul) Healthy is a workbook and information resource
for you to use as you follow the development of your child from birth
to five years of age. Your knowledge of your child’s needs and
personality is valuable information. As you care for your child, your
concerns and recommendations will be important to share with your

health care providers.

Use this book to write in your own record of your child’s development,
immunizations, and visits to health care providers. Be sure to bring the
book with you to your child’s health care provider visits to share your

comments as well as write in new information.

The Vermont Department of Health designed the book with the
generous support of the Commonwealth Fund, New York, NY.
Vermont is a “Touchpoints site.” Many multi-disciplinary health care,
child care and early education providers throughout the state have
been trained in the Touchpoints model created by Dr. T. Berry
Brazelton and faculty at the Brazelton Touchpoints Center in Boston,
MA. Material was also adapted from publications of the Massachusetts
Department of Health and the New Hampshire Department of Health,
as well as Health Screening Recommendations for Children and
Adolescents from the Office of Vermont Health Access and the
EPSDT Program.
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Welcome to the World

Your Amazing Newborn

Congratulations on the birth of your new baby! When your baby is born,
there is so much she can do. A newborn can:

B See your face clearly when you hold her.
B Look into your eyes.

B Tell your voice from other voices.

At birth, your baby sees, feels, smells, hears, and
tastes. Here are some things you can do with
your baby:

B Gently touch your baby — hold
her next to your skin.

B Make eye contact — your
baby loves to look at your
face.

. ’.J i
B Talk softly to your baby while # 07
you look into her eyes. Your y
baby will quiet to listen.

s
Your baby already knows you and feels very

connected to you. Take time to get to know
each other. Enjoy this time together.




What You May Expect After
Your Baby Is Born

At the Hospital With Your New Baby

While you are in the hospital, the nurses will help you with your questions
about baby care. They can show you how to bathe and diaper your baby,
and help you get started with feeding your baby.

Do not be afraid to ask questions — this is a learning time for you and your
baby. It will take time for you to get to know your baby. Try to limit visitors
so you can rest and spend time together. Ask about parenting classes in
your community and places to borrow videos on new baby care.

Your stay in the hospital may be short. You and your health care provider
will decide when it is okay for you and your baby to go home. Ask if you are
eligible for a home visit from a nurse after you leave the hospital. Some
insurance companies will pay for this.

You will need a car seat for the ride home. Have the car seat checked at a
Vermont car seat fitting station before your baby is born. Your baby should
be dressed in lightweight, well-fitting clothes. Blankets can be added after
the baby is harnessed in the seat. For more information, call 1-888-VMT-
SEAT (1-888-868-7328) or www.BeSeatSmart.org.

Can We Know What to Expect After Childbirth?

When your baby is born, it is a time of delight, wonder, and love but also a
time of intense transition and stress for most parents. For new moms the
hormonal shifts that occur at this time can greatly affect emotional changes
that may vary from mild to severe. If you or your family feel that you need
additional psychological care, your health care provider can refer you to a
professional who understands the emotional side of the postpartum
experience.







The Premature Baby

If your baby was born three or more weeks before your due date, your baby
may need to be cared for in a special nursery. Babies born early or small
may behave differently than full term babies in the early weeks. At first,
they may be more sensitive to noise, bright lights and lots of movement.
Even though your baby is small, she can let you know when she needs to
rest. She may hiccup, yawn, spit up, arch her back, fuss or cry. As her

body matures, she will be able to handle more. Premature and small babies
may need to be fed more often than other babies. They need extra help to
stay warm, too. Rather than keeping the room overly warm, use

several layers of clothes, so that your baby will not get too warm or cold.

Many premature babies develop at a slower rate than full-term babies who
were born at the same time. Often, their development is on track for their
adjusted age (the age they would be if they were born on their due date).
Talk to your health care provider about how to care for your baby and
make sure she is growing well. If you have any questions or concerns about
your baby’s development, you or your health care provider can call the
Family, Infant and Toddler Program (FITP) of Vermont at Parent to
Parent, 1-800-870-6758, 1-(802)-241-3602, or www.CDDvt.org. FITP can
provide a free developmental evaluation for your baby.

Check out these resources for more information:
Newborn Intensive Care: What Every Parent Needs To Know Jeanette Zaichkin

The Premature Baby Book: A Parent’s Guide To Coping And Caring In The First
Years Helen Harrison, Ann Kositsky

Preemies — The Essential Guide for Parents of Premature Babies Dana Wechsler
Linden, Emma Trenti Paroli, and Mia Wechsler Doron, MD
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Your Baby’s First Exam

During the first 24 hours after birth, a doctor or nurse will do a physical
exam. You can watch. They will:

B Weigh and measure your baby

M Listen to your baby’s heart

B Check your baby’s body and reflexes
B Check for jaundice

Before discharge from the hospital, a sample of your baby’s blood will be
taken to check for several genetic diseases. Your baby’s health care provider
will be notified of the results in a few weeks. Your baby may also get the first
hepatitis B immunization. If your baby does not receive the shot at birth, it
will be given at a later visit. You will get an immunization record. You may
want to keep this record in the pocket on the inside back cover of this
book. All the baby’s immunizations will be recorded on it. Bring this record
to every health care visit. It is very important. Your child will need it for
child care, school, and camp.

Before discharge from the hospital, your health care provider will also test
your baby’s hearing. Hearing is very important for your baby’s speech and
language as well as overall development. It is important to detect any
difficulties with hearing as early as possible.

Talking With Your Health Care Provider

Your child’s health care provider will talk with you about what your baby

needs: feeding, caring for the belly button, car seat safety and what position
your baby should sleep in. This is a time to ask your questions. No question
is silly or dumb. If you do not understand something, ask them to explain it




to you. Writing down your questions may help you remember. Your health
care provider will not know that you have a question unless you ask it. You
may have questions about infant health care that come up in between visits
to your doctor. Many doctor’s offices have nurses that are available to
answer your questions over the telephone. Check with your doctor’s office
to see if this is a service that they offer.

Questions some parents ask:

B How many wet diapers should I expect each day?
B Does my baby need water?
B How often should I feed my baby?

B Your questions:




Date of visit: / /
month day year health care provider

My child’s age: days or weeks

Birth Weight: pounds ounces
Discharge weight: pounds ounces
Length: inches

Head size: inches

Immunizations my baby got today:

Things to remember about this visit:

Remember to schedule your baby’s first well-child visit. It will be sometime in the
first weeks after birth.

Date: Time:

Health care provider’s name:

Address:

Phone: (




Health Care Coverage

Paying For Health Care

Sometimes your choice of health care provider is limited by your health
insurance plan. Well-child visits may or may not be covered. If you have
insurance, call the phone number on your insurance card to find out:

B If your child is covered. Typically, employers allow a limited number of
days to enroll a newborn on the plan.

M What services are covered.

B Which health care providers you can go to.

Be sure to let the insurance company know that you are expecting a baby.
That way, your child will be covered by your health insurance policy at
birth. If your child is not covered or you have no health insurance, you
may be able to get free or reduced-fee health care through Vermont’s

Dr. Dynasaur program.




Dr. Dynasaur/Medicaid Coverage

Dr. Dynasaur or Medicaid is available for children under 18 and
pregnant and postpartum women.

Benefits include:

B Well-child check-ups and immunizations
B Doctor and other provider visits
B Dental care
B Vision care
B Hospital care
B Prescription medicines
B Physical and speech therapy
B Mental health care
Eligibility:
You may qualify for Dr. Dynasaur or Medicaid even if you have a job or
have other health insurance.

Eligibility is based on your income.

To apply for Dr. Dynasaur or Medicaid, call 1-800-250-8427. They will
answer as “Vermont Health Access Member Services.” You can also check
www.dsw.state.vt.us/programs_pages/healthcare/drdynasaur.htm.




Getting the Most Out of Your Health Insurance

It is very important that you understand how your plan works before you
seek services. If you have questions about your plan and its benefits, call the
member services department or your health care provider’s business office.
There are a variety of services available for parents to help with infant
nutrition, finding child care, accessing parent education classes and more.

Want more information?

B To find out about services like Medicaid, Welcome Baby, and The
Children’s Integrated Services Program, call 1-800-660-4427
(Burlington office of Children with Special Health Needs) or check
out www.CDDvt.org.

B For questions about information given to you by your insurance
company, call the Vermont Division of Health Care Administration
at 1-800-631-7788 or 1-(802) 828-2900.

B Vermont WIC, the Special Supplemental Nutrition Program for
Women, Infants and Children, is a federally sponsored effort to
enhance the health of infants, young children, pregnant women
and new mothers. Its goal is to improve health by teaching families
about good nutritional practices and providing nutritious foods to
eligible Vermonters. For more info call 1-800-464-4343 or visit
www.healthvermont.gov/family/wic/wic_vt.aspx.

B The Child Development Division (CDD) is the state agency
responsible for improving the well-being of Vermont’s children by
ensuring that safe, accessible, and quality child care services are
available for every child. Through CDD parents and families have
access to a range of services to support the needs of pregnant women
and young children. The Children’s Integrated Services Program is a
prevention and early intervention service of the Child Development
Division. For more information call 1-800-649-2642 or visit
www.CDDvt.org.




Your New Baby

In this chapter, you will find information on how to care for your new
infant. Some of the information may be different from the way a friend or
family member cared for their baby — or even from the way you cared for
another child. That is because we are always learning about new ways to
make babies safe and comfortable.

Caring For Your Newborn

Learning to care for each child takes time. You will learn by experience,
and you can get ideas from other parents. But what works for some babies
may not work for yours. As you try things out, let the baby tell you if you
are on the right track. You and your baby will learn together. Soon you will
understand what your baby needs by your baby’s behavior. If you have a
question, call your health care provider for help. They have seen lots of
babies and may have suggestions.




Holding Your Baby

Babies feel safe and loved when parents hold them close. Your baby will not
be able to support her head for a couple of months. Here are some ways
you can hold her and offer good head support.

B Hold your baby in front of you, with her body leaning on yours. Put
one hand under her bottom and the other hand across her back. You
can also hold your baby about 10 inches away in front of you so she
can look at you. Be sure to support her head.

B Hold your baby in one arm, with your hand under her bottom, and
your arm and elbow supporting her back and head.

B Hold your baby on your shoulder, with one hand around her bottom,
the other behind her head and neck.

Bathing and Dressing

For the first couple of weeks, give your baby sponge baths. Wash your baby
on a firm, flat surface such as a changing table or a counter with a towel on
it. Keep your baby warm by covering the parts of his body you are not
washing. Babies may not need to be bathed every day — once or twice a
week may be enough.

After the umbilical cord falls off and his belly button heals, your baby can
have a bath in a sink or small tub. Put a washcloth in the tub and have your
baby’s bottom rest on it.

Some babies get upset when put in water. To help your baby relax, lower
him into the water slowly. Hold him firmly with your arm around the back
of his neck and shoulders so he feels safe. Talk to him with a gentle voice
and smile at him. If he continues to be upset, you may need to go back to a
sponge bath. Try again in a week or two.




To Give Your Baby a Sponge Bath or a Bath in the Tub:
B Have all your bath supplies ready before you begin.
e Soft, clean washcloth e Towels
¢ Gentle soap and shampoo ¢ (Clean clothes
® Fresh cotton balls * A clean diaper
M For tub baths, run about 2 inches of water into the tub.

B Always support your baby’s head and body while bathing (especially in
a tub).

B Begin with the eyes. Use a cotton ball or corner of a soft washcloth
soaked in warm water and no soap. Gently wash around his eyes,
wiping from the nose outward.

B Use a washcloth without soap to clean his face. Wipe around the
outside of his ears, but not inside.

B Clean his neck, chest, arms, and legs with a gentle soap. Be sure to
wash under his arms and between folds of his skin.

B Clean his genitals and bottom last.
B Dry your baby gently with a clean towel.

B Shampoo once or twice a week, using a gentle soap or baby shampoo.
Rinse well. Keep shampoo out of his eyes.




Dressing Your Baby

B Talking and singing gently can help to calm a fussy baby.

B Use clothes that are easy to put on and take off. Clothes with wide
neck openings, snap closings, and stretch or knit fabrics are good
choices. Open the neck wide before pulling it over his head. Then
reach through each sleeve, and gently pull his hands through.

B Dress your baby as warmly as you are dressed — then add one more
layer. Cover your baby’s head with a hat when you take your baby
outside. In the winter, babies lose most of their body heat from their
head. In the summer, a hat protects your baby from the sun.

Diapering

Changing your baby’s diaper often is the best way to avoid rashes. Your
baby will need a new diaper after every bowel movement, and may need
one before or after every feeding. This can mean eight or more changes a
day. Parents can choose disposable or cloth diapers. Some children have an
allergic reaction to disposable diapers, or to the soaps used to wash cloth
diapers. If your child has a reaction, try another brand or type of diaper, or
different soap.




Some Tips for Changing Diapers:
1. Wash your hands and have all your supplies ready:
B a clean diaper and a soft, clean, wet cloth.
B a change of clothes if she has wet through her diaper.
B diaper rash cream if she has a rash.
Always keep a hand on your baby.
Take off the old diaper and set aside diaper pins if using a cloth diaper.

Clean your baby: Girls should be cleaned from the front to the back to
avoid spreading germs. Do not pull back the foreskin of a boy who is
not circumcised.

Dry your baby well.

Apply diaper rash cream if needed, before putting on the clean diaper.

Rinse used cloth diapers and place in a diaper pail with a lid.

Wash your hands with soap and water when you are finished.

Diaper Rash

Most babies get diaper rash at one time or another.

B Wash the area using gentle soap and water, instead of wipes.
B Dry the area thoroughly.
M Use a diaper rash cream directly on the rash area.

B Change diapers frequently.
If the rash does not get better in a few days, call your doctor.




Cord Care

The cord usually falls off between one and three weeks after birth. Talk
with your health care provider about cord care. To prevent infection:

B Keep the cord clean and dry.
M Fold the front of the diaper down below the cord.

M If the area around the cord looks red, irritated, oozes or has a bad
odor, call your doctor.

Jaundice

Over half of normal, healthy infants develop a yellowish tinge to their skin.
This is called “physiologic jaundice”. It may occur in the first few days of
life and is caused by excess bilirubin in the blood. As bilirubin levels rise
above normal, jaundice appears first on the face, then the chest, abdomen
and legs. The jaundice may fade after a few days without treatment.

If the bilirubin level is extremely high, it may affect the developing nervous
system. Your health care provider may order blood tests and may
recommend treatment with phototherapy.

Breastfeeding sometimes interferes with the body’s ability to break down
the bilirubin. If your baby is jaundiced before leaving the hospital, be sure
to make a plan with your health care provider before going home.

Circumcision Care

If your baby has been circumcised, his penis may be red or sore. Put a little
ointment on a gauze pad and wrap it around his penis. Change the gauze
pad each time you change the diaper for the first 24 hours. After that,
place a small amount of ointment in the diaper where it will rest against
the penis. After five or six days, when all the redness is gone and it appears
healed, stop using the ointment. It may take one to two weeks to heal. If
you notice any bleeding, smelly discharge or if the baby has not urinated
you should call your health care provider.




Sleeping

The safest way for your baby to sleep is on his or her back. If your baby is
premature or sick, ask your health care provider about the best sleeping
position. Keep the room temperature where your baby sleeps the same as
the rest of your home.

Newborns sleep from 12 to 20 hours a day. Each baby’s sleeping pattern is
different. Your baby may take many short naps or a few long ones, or sleep
more during the day than at night. It may take some time for your baby’s
sleeping pattern to become regular.

Parents who are too tired cannot care for their children well. Try to sleep
when your baby does. To help your baby sleep at night, you may need to
keep daytime naps short.

Bedsharing

Bedsharing is defined as an infant sleeping on the same surface with
another person(s). There are many cultural practices around bedtime
routines and sleeping, therefore it is very important as a parent to be
informed about the risks of bedsharing with your baby. Bedsharing can be
unsafe when compared to an infant sleeping in a crib. This is due to an
increased risk of entrapment and suffocation. This risk is even greater
when a baby is in bed with a sleeping adult who is excessively tired,
overweight or impaired by alcohol or drugs (including cigarettes), which
may interfere with the parent or caretaker’s ability to wake themselves.

Babies should not sleep in the same bed as other children or adults. The
American Academy of Pediatrics recommends that babies may be brought
into bed for nursing or comforting, but should be returned to their own
crib or a baby-safe bed placed next to yours when they are ready for sleep.




Sudden Infant Death Syndrome (SIDS) or Sudden Unexplained
Death of an Infant (SUDI)

SIDS/SUDI is the unexplained death of a healthy baby. It happens most
often to infants between 1 and 4 months old but can occur in infants up to
1 year of age. Many parents are fearful that their baby may stop breathing
in the middle of the night. The following steps may help reduce the risk of
SIDS and help your baby and you rest more comfortably.

B Put your baby to sleep on his or her back.

B Talk with everyone who cares for your baby, including child care
providers, babysitters, family and friends about placing your baby on
his back to sleep. Babies who are used to back sleeping and then put
on their tummy to sleep are 6-9 times more likely to die of SIDS.

B Dress your baby in light clothes for sleep.

M Set the room temperaure so it is comfortable for a lightly clothed
adult.

B Use a firm, flat mattress in a safety-approved crib for sleep. Do not
place your baby on soft materials, sheep skins, a waterbed or other
surface designed for adult sleeping.

B Use one light cover tucked in at the bottom and sides of the crib - not
near his head. Remove all pillows, bumbers, wedges, comforters, or
toys from the crib.

B Infants should not be placed on a couch, recliner, cushioned chair or
car seat to sleep.

B Never let a baby fall asleep in a bed or chair with someone who is
smoking, is tired or ill, has taken medications that cause drowsiness,
or is extremely overweight.

B Keep your baby’s environment smoke-free at home, in a car, or
anywhere.




B Tummy time is play time. Do put your baby on his tummy while he is
awake and someone is watching him. This helps him develop normally.

B For more information, call the VT SIDS Program at 1-800-464-4343
American Academy of Pediatrics: http://www.aappolicy.org.
Healthy Child Care America: http://www.healthychildcare.org
Healthy Kids, Healthy Care: http://www.healthykids.us.

Immunizations

Vaccines are an important part of your child’s health. It is best to immunize
your baby right from birth and follow the recommended schedule. Vaccines
are usually free or low cost and given during a well child visit to your
pediatric health care provider. See information about childhood vaccines
and the immunization schedule on pages 49 -51.
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Feeding Your Newborn

Make sure to feed your baby on demand. This means as much and as often
as your baby wants.

Watch your baby for hunger cues. These cues include eye movements (even
when eyes are closed), sucking movements of the lips or sticking out the
tongue, sucking on hands or fingers, or small sounds. Crying is a late
hunger sign. It is better to feed your baby at early signs of hunger than to
wait until the baby is crying and upset.

Newborns have tiny stomachs and need small meals many times each day —
usually 8-12 feedings or more a day. Don’t worry — even if your baby wants
to eat every hour at first, she will soon eat more at each feeding and go
longer between meals.

Breastfeeding

Breastfeeding is the natural way to feed your baby, but it doesn’t always
“come naturally”. Babies and mothers must learn how to breastfeed, and no
one expects you to be an expert from the start. It is normal to need some
help in the beginning, especially if you don’t have family or friends experi-
enced with breastfeeding. Call your baby’s doctor, the hospital nurses
where the baby was born, your local WIC office or La Leche (“lay-chay”)
League at 1-800-LA-LECHE (1-800-525-3243). Or check the list of up-to-
date resources at www.breastfeedvermont.info.




What to expect in the beginning:

For the first two to three days your body makes colostrum, which is a
special milk that is perfect for newborns. Sometime between day three and
five, the amount of milk you make will increase a lot. Your breasts will feel
full and heavy. Feeding your baby often is the best way to manage any
discomfort, called “engorgement”. In the beginning, it may feel like all you
do is feed your baby. Once she gets older, she will be stronger, feed faster
and go longer between feedings.

Getting Started-Positions and Latch-On

How the baby is positioned and latches onto the breast are key to the
prevention of sore nipples and the start of a successful breastfeeding
experience. The most important thing is that your baby approach the nipple
correctly for a good latch. If your breasts still feel full when your baby feeds,
or if you have any pain or pinching, call someone to help you and your baby
with latching on. A good latch right from the start keeps breastfeeding
comfortable.




Positions

Sit in a comfortable position with your back well supported. A pillow in
your lap will help support your arms as you hold your baby. Position your
baby so her nose is opposite your nipple, with her body where she can
reach your nipple without turning her head. Your baby’s belly will be
pressed in against your chest or belly. Starting “nose-to-nipple” means that
your baby needs to tip her head back to reach your nipple. This helps her
open her mouth wide to get a good latch.

Different breastfeeding positions will use different muscles and help to
keep you from getting tired. Lying down to nurse takes some practice, but
will also help you rest.

Cross-cradle hold — This is used often with newborns. It lets you guide your
baby to the breast while keeping the other hand free to hold the breast or
to keep the baby’s hands out to the way. The baby’s body wraps around
your body, with the arm holding the baby bringing the baby across to the
opposite breast. The same-side hand is free.

Clutch hold — The baby’s bottom is near your elbow, with back resting on
your arm, holding the head in your hand. With this hand, your baby is
brought to the same-side breast and most of her body is to your side or
behind you.

Side-lying — Mother and baby lie on their sides facing each other with your
baby’s belly snuggled in close to yours. A pillow supporting your back can
help you relax.

Cradle hold — Used most often with older babies who can latch on
themselves. Rest the baby’s head in the inside of your arm and turn the
baby so her tummy is against your chest.




Breastfeeding Positions

Side-lying hold Cradle hold




Latch-On

M Discomfort or pain while breastfeeding usually means the infant is not
latching on properly. A poor latch results in feedings that last a long
time and short times in-between feedings.

M Position your baby so that your nipple is close to your baby’s nose.
When she smells your milk, it starts the “rooting reflex”. Your baby will
move her head to find your nipple. When she locates the nipple, she
will open her mouth wide to latch on. When her lips are open wide,
bring her body in close so she takes as much breast into her mouth as
possible. You may or may not need to hold your breast.

Other Tips:

B Aim your nipple towards the roof of her mouth and as far back as
possible.

B Wait for your baby to open wide before bringing her in close. Don’t let
her slurp onto your nipple — this can be very painful!

B Avoid pressing on the back of your baby’s head. You can support your
baby’s head just fine at the base of the skull or up high on the neck.
Pressing on the back of the head can cause a baby to press back
against your hand, leading to a shallow latch on just the tip of your
nipple — ouch!

Signs of a good latch are:

Baby has a big mouthful of breast - all of your nipple and at least 1
inch of areola are in baby’s mouth.

Feeling a gentle tug at the nipple, but no pain after the first few
seconds.

Lips are flanged out (fish lips). You can sometimes flip the lips out if
your baby latches on with one lip rolled in.

Tongue is over the lower gum. You shouldn’t feel your baby’s gums on
your breast.

Baby stays on the breast and doesn’t slip off. Keep your baby’s body
snuggled in close through the whole feeding until you both have the
hang of things.




Give the baby breathing space. If her nose is pressed against your breast,
pull her legs back in towards you to tilt her head back slightly. Pressing on
the breast to give the baby breathing space can block the flow of milk or
break the suction.

How Often and How Much

B Plan to breastfeed as soon after birth as possible. Hospital delivery staff
can be ready to help you with breastfeeding right away.

B Newborns need to be fed eight to 12 times in a 24-hour period.

B Newborns may cluster some feedings closer together than others. The
baby may feed at 7, 8, and 8:40 AM and again at 10:00 AM, then sleep
for four or five hours.

B Some newborns have one four to five hour sleep period each 24 hours.
This doesn’t necessarily happen at night.

B Babies can take up to 30 minutes to nurse.

B Nurse until baby seems to loose interest in the breast and turns away
or becomes sleepy and stops sucking. If your baby seems to want more
after letting go of the first side, offer her the second side. If she seems
fussy after finishing the second side, she may just need to be burped.

B Burp the baby. If the baby nurses on the second breast, burp again.

B Don’t worry if the baby won’t feed on the second breast after feeding
well on the first. Start with the second breast at the next feeding.
Remind yourself what breast to start on by placing a safety pin or
ribbon in your bra strap on that side. Some babies feed on both sides
every feed, and other babies feed on one side only. Both are normal,
and every mother and baby are different. You will learn to recognize
the signs when your baby has had enough.

B If you need to take your baby off of the breast before he is finished
nursing, break the suction by putting your finger into the corner of
the baby’s mouth or by tugging gently on his chin. This will prevent
damage to breast tissue.




How Will | Know if My Baby Is Getting Enough Breast Milk?

The number of wet and soiled diapers is the most important sign that your
baby is getting enough breast milk. From the first day after birth to the
seventh day, you should look for your baby to have at least the following
number of soiled and wet diapers:

Wet Diapers Soiled Diapers




Other ways to know your baby is getting enough:
B Breastfeeds at least eight to 12 times every 24-hours.
B Finishes the first breast before you offer the other.

B You have a happy baby after breastfeeding (not in need of a pacifier).

Swallowing signs:
B You hear the swallow (usually after every one to three sucks).
B You feel a vibration on the back of her head.
B You see your baby’s throat move.

B You see or feel your areola drawn into her mouth as her jaw drops.

Signs baby is getting enough AFTER the first week:

For the first week, refer to the signs your baby is getting enough milk listed
above. After the first week:

B Six wet diapers and two to five bowel movements a day.

B After six weeks, counting bowel movements will provide less
information. After this time, some breastfed babies may go five to
seven days without a bowel movement and then have a very large one.
Others continue to have two to five stools a day for as long as they are
fed only with breast milk. For more information see “bowel
movements” in the infant care section.

B Follow your baby’s weight gain through visits to your health care
provider. Babies may lose up to 10 percent of their birth weight, but
should be back at least to birth weight by two to three weeks. Typical
weight gain, measured from your baby’s lowest weight before
regaining birth weight, is about 4 to 8 ounces per week in the first
three to four months.

B Look for your baby’s cheeks to fill out and for her to fit more snugly in
her clothes.




Signs of Trouble

B Some mothers and babies need a little extra help when starting to
breastfeed. Call one of the breastfeeding helpers listed at the
beginning of this section if you notice any of the trouble signs listed
below. You will have a better chance of fixing the problem if you get
help right away.

M Your baby isn’t having the number of wet and poopy diapers listed in
the chart.

M Your baby seems fussy and hungry after feeding.

M Your baby falls asleep at the breast then wakes up and wants to feed
again as soon as you put him down.

M You have pain in your nipples or breasts.
M Your baby is not back to her birthweight by two weeks.

M Your baby takes more than 30 minutes to feed (occasional long feeds
are normal).

M Your baby sleeps longer than 4 hours between feeds most of the time,
or is hard to wake up to feed.

A Note on Bottles

Breastfeeding does not need to be “all-or-nothing”. Many mothers
successfully combine breastfeeding with occasional bottles of formula. Wait
until breastfeeding is easy and comfortable for you before starting bottles.
If you start bottles too early, your baby may prefer them (it’s easier for her),
and your milk supply may decrease too quickly. When bottles are used
without pumping or emptying your breasts, your milk supply will go down.

Once breastfeeding is well established, most moms find it easier to nurse
than to mix a bottle. An occasional bottle does not mean you have to stop
breastfeeding. Feeding bottles of expressed breastmilk when you need to
be apart from your baby is addressed in a later section.




Eating Right For Breastfeeding

You don’t need to eat or avoid particular foods while breastfeeding. Eat a
variety of foods from the food guide pyramid, which includes dairy, protein,
fruits, vegetables, breads, and grains. Drink according to your thirst —
water, seltzer, low-fat milk and juice are excellent choices. Some foods may
bother your baby while other babies aren’t bothered by what their mother
eats. If you are on a restricted diet, ask your doctor if you need to make any
changes in what you eat.

Healthy Habits

Just about everything you take into your body will pass into your breast milk
in small amounts. But that doesn't mean that if you need to take a
medication, occasionally drink alcohol or caffeine or smoke cigarettes, you
can’t breastfeed. If you need medication, tell your doctor you're
breastfeeding — she can easily find one that won't harm your baby or your
milk supply. If you can’t quit smoking, cut down and keep all cigarette
smoke away from your baby. The effect of alcohol on your baby is related to
how much you drink, so limit yourself to one or two drinks. Street drugs
are a different story. If you use marijuana, cocaine or any other street
drugs, you shouldn't breastfeed. You also shouldn't breastfeed if you are
HIV positive.

If you think you have been exposed to lead or lead dust, contact your
health care provider. Blood tests can check your blood lead level.

Prevention and Treatment of Common Breastfeeding Problems

Engorgement, Edema and Milk Stasis

Two to three days after delivery, your breasts may become “engorged”. This
is caused by an increased flow of blood to the breast, swelling of the tissue
and increased collection of milk. This usually only lasts one to two days.
Symptoms may include:

B Fullness of the breasts or swollen and uncomfortable breasts.

B Throbbing feeling with the let-down reflex.




To treat engorgement:

B Nurse frequently and let the baby decide when to end the feeding.

B Wear a supportive bra day and night, but not one that is tight.

B Apply warm compresses or take a warm shower before nursing and try
to manually express or pump enough milk to soften the areola so it is
easier for baby to latch on. Do not empty the breasts.

B Apply cold compresses after nursing to relieve swelling and discomfort.

Sore or Cracked Nipples

Prevention

M Check for proper positioning and proper latch. If you're not sure
about these, call for help from one of the breastfeeding resources.
(See page 26).

M If you need to end a feeding before the baby is ready, break the
suction before taking your baby off the breast.

M Air dry nipples after each feeding.

To treat sore or cracked nipples:
B Rub some breast milk onto the nipple and air dry nipples.
B Use “Lansinoh” cream after nursing to soothe sore nipples.

B Nurse on the least sore side first and limit the time nursing on the
breast with cracked nipples.

B While the most common reasons for sore or cracked nipples are
improper position or latch, there are other reasons this can occur.
These include a baby with “tongue-tie” or infection on your nipples,
such as a yeast infection. If nipple soreness is getting worse or
continues, call your health care provider or another breastfeeding
resource.




Plugged Duct

A red, sore, hot, tender or hard lump on one area of the breast could be
the sign of a plugged milk duct. If not relieved, a plugged duct can turn
into an infection of the breast tissue called mastitis.

To prevent a plugged duct:
B Nurse often.
B Use a different feeding position at each feeding.

B Avoid anything that can block the flow of milk such as a tight bra.
To treat a plugged duct:

B Apply warm compresses or take a warm shower.
B Massage the breast towards the nipple while nursing.

Change baby’s position with each nursing.

|
B Try and get extra rest.
|

If you experience plugged ducts or engorgement that comes back
again and again, find a breastfeeding specialist. This can often be
corrected with adjustments to latch, breastfeeding patterns, or dietary
supplements.

Breast Infection or Mastitis

Signs include:
B Red, very sore hard area
B Red streaking from the area

M Fever, chills
B Flu-like symptoms




To prevent and treat mastitis:

Use the same prevention and treatment as for plugged ducts but you
must also talk with your health care provider. You may be prescribed an
antibiotic. To prevent a flare-up of the mastitis, take all of the medicine.

Mastitis is often a sign that you have been overdoing it. Allow yourself
frequent rests, drink plenty of water, and cut back on extra activities.

Growth Spurts

These are short periods of very rapid growth for your baby. They may occur
once in the first three weeks, possibly as early as seven days old; then
around six weeks, twelve weeks, and twelve months. You will notice your
baby suddenly wanting to feed more often and he may be fussier than
usual. At around 8-12 weeks, your breasts may not feel as full as they used
to. If this happens during a growth spurt, many moms worry that their milk
has “dried up”. It is extremely rare for milk to dry up all of a sudden.

Your breasts are adjusting to increased demand from your baby. Feeding
more often, getting more rest and help with meals and household tasks will
increase your milk supply within 24 to 36 hours . Your baby will settle back
to nursing less often, you will be making more milk each feeding, and your
breasts will be softer and more comfortable.

You may be tempted to give your baby a bottle of formula during a growth
spurt. Try to avoid this as it will only further decrease your milk supply.
Letting your baby nurse as often as she wants lets your body know to make
more milk. It is best to nurse your baby more often to increase the amount
of milk your body makes and satisfy your baby.

When You Must Be Away From Your Baby

If you will be returning to work or school, plan ahead by talking to your
employer or advisor, and your child care provider. You can combine breast
and bottle or cup feeding by pumping or expressing breast milk to leave
for your baby while you are apart. The basic rule of thumb is to plan to
express milk one time for each missed feeding — usually every 3 hours or




so, or three times in a typical nine-hour separation when you are working.

If you participate in the WIC program, you may qualify for a pedal or
electric breast pump free of charge. A lot of information on breastfeeding
and working is available through the Breastfeeding Friendly Employer
website. There is information for mothers, for childcare providers, and for
employers. You can find this website at www.breastfeedvermont.info or call
your local WIC office.

Infant Nutrition During a Disaster or Emergency'

The American Academy of Pediatrics has published strategies for ensuring
that infants continue to receive appropriate nutrition during a disaster. It
is important to understand that during a disaster you may not have access
to clean water, electricity, and an environment that allows you to provide
clean and sterile feeding utensils. The cleanest, safest food for an infant is
human milk. Pediatric providers and rescue workers can support women
who are currently breastfeeding. For more information about infant
nutrition recommendations, ask your health care provider or go to
www.aap.org/breastfeeding/disasters.cfm.

. . 2
Environmental Exposures to Chemicals

Infants and young children are most vulnerable to harmful effects of toxic
chemicals due to their rapid growth and development. Ask your baby’s
health care provider about reducing their risk of exposure.

Phthalates are chemicals added to PVC plastic to make it soft, more flexible
and last longer. Phthalates are found in squeeze toys, rattles, pacifiers, teethers,
sippy cups and baby bottles. Exposures to phthalates are linked to premature
birth and birth defects, and may interference with normal development of
the fetus, hormone functioning, early onset of puberty, allergies, asthma
and cancer.

1. American Academy of Pediatrics. (2007). Infant Nutrition During a Disaster: Breastfeeding and Other Options

2. For more information: www.environmentcalifornia.org or www.ourstolenfuture.org.




Bisphenol A (BPA) is a synthetic estrogen hormone used to make hard
polycarbonate (PC/PVC) plastic. PC plastic is commonly found in items such as
baby bottles, reusable water bottles, sippy cups, and microwaveable plastic containers.
Exposure to low doses of BPA are linked with disrupted fetal development,
miscarriage, and normal functioning of hormonal and immune systems.
BPA can also cause hyperactivity and increased aggression, and lead to

learning difficulties, early puberty, obesity and diabetes.

Bottle Feeding

What Kind of Formula?

Your baby’s doctor will tell you what kind of formula to use. Formula comes
in three forms:

1. Ready-to-feed — easy to use, also most expensive. Never dilute ready-to-
feed formula. Babies depend on all the nutrients and calories provided
with the correct dilution.

2. Concentrate — requires preparation. Less expensive than ready-to-feed.

3. Powder — requires preparation, least expensive and lightweight. Good for
travel. Powdered formula should not be used until your baby is at least 4
weeks old. It is not sterilized in the factory.

How Often and How Much?

B Newborns fed formula generally eat every one to three hours around
the clock. Your newborn may eat very often over a six to eight hour
period, then wait three to four hours to eat again. Some infants eat
large amounts and wait two to four hours before eating again. Others
want to nibble more frequently.

B Your newborn baby’s stomach is small. On the first day, he may take
only about 1/2 to 1 ounce. Usually, by the end of the first week he will
be taking about 3 to 4 ounces at a feeding. With each feeding, when
he slows down and doesn’t act eager to drink, try burping him. If he




burps and is no longer eager to drink, stop the feeding. Throw out any
leftover formula. Babies allowed to find their own level of fullness
when feeding are less likely to be overweight when they grow up.
Don’t pressure your baby to finish a bottle after they stop feeding.

B Your baby is getting enough formula if he has at least five to six
disposable or six to eight wet cloth diapers a day and at least two stools
a day.

M If your baby is difficult to wake to feed, especially if he has less than
five to six wet diapers a day, call your health care provider.

Preparing and Storing Formula

Wash your hands with soap and water before preparing bottles.

Carefully follow the mixing instructions on the package. It is important to
read the directions so you mix the right amount of powder and water. If
mixed incorrectly, your baby may not get enough nutrients or her kidneys
may have to work too hard.

When starting with tap water, let the water run from the tap until cold for a
few minutes to flush out any lead that could be in the plumbing.

If you have questions about how to get your water tested, call the Vermont
Department of Health at (802) 863-7335 or 1-800-660-9997.

Getting Bottles Ready to Fill

B All new bottles and nipples (including those that will be used with
disposable liners) should be washed and sterilized before the first use.

B Bottles, rings and caps can all be sterilized on the top rack of the
dishwasher or in boiling water for five minutes. Do not put nipples in
the dishwasher. They should be sterilized in boiling water for five
minutes.

B Between feedings, all bottles, nipples, and rings should be washed in
hot soapy water using a bottle /nipple brush.




B Be sure to remove all milk, especially in nipples. Push water through
the nipple with your finger to unplug holes.

M Use disposable bottle liners only once.

B Check with your baby’s health care provider about how long to
continue to sterilize bottles and nipples.

Warming the bottle

Formula does not need to be warmed but most babies like it that way. To
warm the bottle, place in a pan of warm water. Test the temperature of the
formula on your wrist of the back of your hand before feeding. NEVER use
a microwave oven. This can cause uneven heating and severe burns.

What kind of bottle should | use?

There are many kinds of bottles to choose from. Start with bottles that hold
3 or 4 ounces then move up to larger size bottles as your baby begins taking
at least 4 ounces at a feeding.

What kind of nipple should | use?

There are also many kinds of nipples: standard, orthodontic, and even
nipples for younger and older babies. You will find one that your baby likes
by trial and error.

Make feeding a happy time for your baby and you.

Hold and enjoy your baby while you feed him. Look into your baby’s eyes,
switch the arm you use to hold your baby at each feeding. Eye contact and
switching sides during for feedings will help your baby’s brain grow and
improve her vision.

Burping Your Baby

Burping may make your baby feel better by getting the air out of his
stomach.

However, it is not always necessary to obtain a burp. If your baby doesn’t




burp within a minute, he may not have a bubble. Here are three ways to
burp your baby:

M Put his head over your shoulder, and gently rub his back upwards.

B Lay him over your lap, stomach side down, and gently rub his back.

M Sit him on your lap, with your hand supporting his chest and chin.
Gently rub his back.

It is common for babies to spit up a little formula when being burped.
After burping, you can clean your baby’s gums with a soft, clean cloth.




N
L

Keeping Your Baby Safe

Car Seat Safety

Holding your baby in your arms while riding in the car is not safe and
against the law in all states. Pick out a car seat that fits your car and is easy
to use

Your infant car seat must face backwards in the car and be installed tightly.
While it is natural to want to be close to your baby, tha back seat is the
safest place for your baby. Never put a baby in the front seat if the car has a
passenger air bag. The air bag can cause serious harm or death.

Use the middle of the back seat if the car seat fits tightly. Check the
directions that come with the car seat and the car when you install the seat.
If you need help, call 1-888-VMT-SEAT (1-888-868-7328) for help.

As your baby grows, it is okay for the baby’s legs to touch the back of the
car’s seat. When baby reached the height or weight limit of the seat, move
to a convertible car seat and continue to face backward to 30-35 lbs. Babies
are safer facing backward beyond one year and 20 1bs.

For more information visit www.BeSeatSmart.org or call tollfree
1-888-VMT-SEAT (1-888-868-7328).




Special car seats are made for premature and small infants — under 5
pounds. There are also special car seats for infants with breathing problems
and other special health needs. Talk with your doctor or call 1-888-VMT-
SEAT (1-888-868-7328).




A Safe Crib

At first, you may want to have your baby sleep in a bassinet (a small, low
crib) or cradle by your bed. As your baby grows, move her to a regular crib.
Most new cribs meet safety standards. Avoid using an older crib. If you are
not sure if your crib is safe, call 1-800-505-CRIB (2742). Check to see that:

B The slats are no more than 2 and 3/8 inches apart.

M Do a soda can test — hold a soda can straight up. If you can pass the
can through the slats, the crib is unsafe.

B The paint is not peeling and is lead-free.
B The mattress is firm and flat.

B The mattress fits snugly — no more than two adult fingers should fit
between the mattress and the crib.

B The rail height is at least 26 inches above the mattress.

When your baby is in the crib, keep the crib sides up and locked. Place the
crib away from windows, window cords, curtains, electric outlets, space
heaters, and shelves with things that could fall on her. Do not use pillows,
quilts, sheepskins, down comforters, or a waterbed mattress in the crib,
even if they fit a crib.

Shaken Baby Syndrome

Sometimes a baby may have difficulty getting to sleep and cry and cry. A
parent may shake a baby out of frustration or feel that this action may make
the baby stop crying. Young infants have weak neck muscles. Shaking a
baby can cause brain damage, spinal injury, paralysis, blindness and other
eye trauma, broken bones, delay in normal development, seizures or death.
Never, never shake a baby for any reason. For information and support,
call: 1-800-CHILDREN (1-800-244-5373).

If an infant is shaken, immediately get the baby to the emergency room.
Let the medical team know the infant was shaken.




Second-Hand Smoke

It can be tough to quit smoking, but the Vermont Quit Line can help
double your chances of success. The Quit Line offers free guidance, self-
help info, nicotine patches or gum and links to local people who can
help.

Tips to Help You Get Started:

B Think about a quit date. Pick a date that’s soon and stick to it!

B Cut back on how much you smoke each day as you get close to your
quit date.

B Get rid of smoking items in your home, such as ashtrays, lighters,
extra packs of cigarettes.

M Delay the first smoke of the day as long as you can.

M List reasons why you want to quit. Read it when you have a craving.

Cigarette smoke is especially harmful to babies and young children since
they are very sensitive to it. Babies who are exposed to smoke have more:

B Asthma attacks M Bronchitis

M Colds N Flu

B Pneumonia M Breathing problems
B Coughing/wheezing M Ear infections

M Eye irritation M Allergies

M Hospitalizations M Feeding problems
I Risk of SIDS




Smoking can also cause injury. Fires happen more often in homes where
people smoke. Babies are hurt more often in a fire than anyone else.

Smoking takes away your energy and reduces the amount of breast milk you
can make. If you stopped smoking while you were pregnant, try not to start
again. You may be tempted to smoke by the stress of being a new parent.
There are many programs that can help you and your family quit smoking. If
you would like to stop smoking, call 1-877-YES-QUIT

(1-877-937-7848)

If you are not ready to stop smoking, smoke outside the house when there is
someone home to watch your child.

To protect you baby, ask people not to smoke around your child. Do not let
anyone smoke when they are holding your baby. Keep your home and your
car smoke-free.

Immunizations - Keeping Your Baby Safe

Without immunizations, your child is at greater risk of catching one or more
vaccine-preventable diseases, can pass the illness on to others, and may be
excluded at times from school or child care. This is a great topic to discuss
with your child’s health care provider so you are informed and make the
right choices about protecting your child’s health. See the Vermont
Recommended Immunization Schedule on page 51.

For more information:

Vermont Department of Health, 1-800-464-4343 extension 7638 or
1-802-863-7638

Immunization Action Coalition (IAC): www.immunize.org
www.vaccineinformation.org

Centers for Disease Control (CDC): www.cdc.gov/vaccines/
www.cdc.gov/vaccines/pubs/parents-guide

Vermont Department of Health: www.healthvermont.gov/children&families




Frequently Asked Questions about Childhood Vaccines

How do vaccines work?

Vaccines — both live and inactive - create a protective response to infections
and communicable diseases before your child is exposed to them. This
prepares your child’s immune system to fight off infections right away, and
greatly reduces their chance of illness and serious side effects from diseases.

Do vaccines overload the immune system in infants and children?

No. Infants and children come in contact with germs in their environment
and food every day. Vaccinations strengthen an infant or young child’s
developing immune system to keep them healthy. Advances in today’s vaccine
production technology expose children to fewer antigens (the substances that
produce an immune response) than in the past.

Should | wait until my baby is older to vaccinate?

No. Infants and young children are very vulnerable to life threatening
complications of disease. Vaccines are given to protect them and reduce their
risk of illness, which is often more serious in very young children than in
older individuals. For example, most hospitalizations due to complications
from pertussis disease are for infants.

Do vaccines weaken the immune system?

No. Vaccines strengthen the immune system, beginning at birth. There are
also natural immunities passed from mom to baby during pregnancy, at birth
and through breast milk. These immunities can help protect your baby
against disease.




Exposures to infections and disease can weaken a child’s immune
system, making it harder to fight off a secondary infection. For
example, a previously healthy child with chickenpox (varicella)
becomes infected with bacteria, which may become severe enough to
require hospitalization. Vaccines help to prevent illness by decreasing
the chance that children will get serious infections and secondary side
effects, such as ear infections, pneumonia, or meningitis.

Are vaccines necessary?

Vaccines are given for the following reasons:

1. Some diseases are so common that a decision NOT to vaccinate is a
decision to risk getting that disease (for example, pertussis).

2. Some diseases are still present at fairly low levels in the community.
Measles is one example. If the number of individuals who are
immunized drops, outbreaks of these diseases will occur, and more
children (and adults) will be exposed and become sick.

3. Some diseases have almost been eliminated, such as polio.
However, these diseases continue to cause outbreaks in other parts
of the world. Since international travel is common now, these
diseases can easily be brought into this country by unsuspecting
travelers or immigrants.

Do vaccines cause autism?

Recently, stories in the media have linked vaccines with autism.
Numerous, repeated, scientifically rigorous studies, involving hundreds
of thousands of children in the US and other countries, have
determined that there is no relationship between vaccines and autism.

What about mercury and vaccines?

Thimerisol is a preservative containing ethyl mercury that was routinely
used in some vaccines throughout the 20th century. Mercury is a
harmful substance and can damage a child’s developing nervous
system. Since 2000, all routine pediatric vaccines (except for some
influenza vaccines) have been reformulated and contain no ethyl

mercury.




Vermont Recommended Immunization Schedule

Immunize your little Vermonter: It is easy to do! Assure that your child has all of the above vaccines By age 2!

Vermont Department of Health: http://healthvermont.gov/hc/imm/documents/vt_schedule.pdf




Diseases that your child will be protected against:
B DTaP: diphtheria, tetanus (lock jaw), pertussis (whooping cough)
B Hepeatitis A & B: serious liver diseases
B HPV: human papillomavirus, causes cervical cancer
B Hib: haemophilus influenza, a brain, throat and blood infection
M Influenza: a very contagious viral infection
B Meningococcal: a blood infection and/or meningitis
B MMR: measles, mumps and rubella
B PCV: pneumococcal, a blood, lung and brain infection
M Polio: causes paralysis
M Rotavirus: causes severe diarrhea

M Tdap: tetanus, diphtheria and pertussis for children > 9 years of age

M Varicella: chickenpox




Child Care

There will be times when you decide to ask other people to take care of
your child. You want to make sure a trusted adult is always with your child
when you are not available. Sometimes, you may ask a friend or relative to
stay with him while you go out. At other times, you may choose to hire
someone. The following questions can help you find the right caregiver.

B What does my child need?

B What do I want for my child?

B What would the place provide?

B Are there children the same age as my child?

M Is there outdoor space to run, climb and swing?

B Is there quiet indoor space to read a book and draw?

B Will my child receive individual attention from the caregiver?

If you do leave your child in someone else’s home, you can make sure the
home is safe.

Choosing In-Home Child Care

It is important to choose someone who is mature and old enough to
understand what you expect (at least 13 years old and mature). Spend
some time with the babysitter to see if you and your child feel comfortable.
Watch how the babysitter cares for and responds to your child. Ask about
babysitting experience and training. Young sitters can take a babysitting
class and the Red Cross gives classes in First Aid and CPR. Ask for the

names and phone numbers of people you can call for references.




Here are some other things you can do to help make sure you can relax
during your time away from your baby:

B Give the babysitter a list of instructions, emergency telephone
numbers, and the telephone numbers where you can be reached.

B Make sure the babysitter knows how to prepare formula and a bottle
and what foods your child can eat.

B Ask the babysitter not to smoke and to keep your child away from
places where there is smoking.

B Before you leave, give your babysitter ideas on what to do if your child
gets fussy or cries.

B Show the babysitter some of your baby’s favorite toys and games.

B Make sure that the babysitter knows that it is never okay to shake a
child and that babies should be placed on their backs to sleep.




k.

Choosing Out-Of-Home Child Care

Many parents use child care so they can work or go to school. If a child
care provider cares for children from more than two families, they must
follow the regulations of the State of Vermont Child Development Division
Licensing Unit. This may be a registered family child care home or licensed
center.




The Child Development Division website lists addresses and phone
numbers and regulatory information for all registered and licensed
providers in the state by town at www.CDDvt.org. In addition, you can call
the Child Care Consumer Line at 1-800-540-7942 or visit
www.brightfutures.org to learn more about the child care you are
considering. They can share with you the results of any licensing visits, any
special accreditation or achievement, letters of praise or proven complaints
against a provider for the last 12 months.

For more information about financial assistance for child care, you can
also call the Child Development Division at 1-800-649-2642 or
1-802-241-3110. They will give you the number of your local child care
subsidy specialist.

Child Care Resource and Referral Sites:
Addison 388-4304

Caledonia/ South Essex 748-1992

Franklin/Grand Isle 524-6574 or 1-800-427-6574

Orange/ North Windsor 603-646-3233 or 1-800-323-5446

Rutland 747-0033 or 1-800-775-2390

Washington 828-8771

Child Care Resource and Referral sites provide confidential child care
referrals, information about child care, child care listing by town, and local
family resources.




How Do | Choose?

Call:

You can call child care programs before visiting to help you decide which
ones might be best for you. Here are some questions you can ask:

B Is this a good time to talk? When can I call back?

B Can you care for my child on the days and hours that meet my
schedule?

B Where are you located?

B What age children do you care for?

B Are you registered or licensed by the state of Vermont?

B What do you charge? Is there financial assistance available?
B Do you accept child care subsidy payments?

B Do you serve meals? Do you participate in the child care food
program?

B Do you transport children in safety seats?

B When can I come and visit?
Visit:
Visiting a home or center can help you make your decision. You can learn a

lot about a program by spending time there. Look over the answers to your
questions and choose those centers that you would like to visit.




What to look for:

On your visit, look around. Listen to the sounds around you — are they
happy sounds? Ask lots of questions. See if you and your child feel
comfortable. Here are some things to watch for:

B Does the provider greet you and your child in a f